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TREASURER AND TAX COLLECTOR  Fisoisine

MARK RIDLEY-THOMAS
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225 North Hill Street, Room 109, Los Angeles, California 90012
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STATEMENT OF INFORMATION

APPLICATION FOR BUSINESS LICENSE FOR WATER TAXI OPERATOR
BL ID #146772

SUPERVISORIAL DISTRICT: FOURTH

OWNER/DBA: WILLIAM WALTER AUSTIN lII/BUEN CAMINO LLC
ADDRESS: 13999 MARQUESAS WAY
MARINA DEL REY, CA 90292
DATE OF APPLICATION: AUGUST 30, 2019
DATE OF HEARING: FEBRUARY 12, 2020

On August 30, 2019, William Austin applied for a Water Taxi Operator Business
License. The business license will be in the name of Buen Camio LLC.

Mr. Austin charters his vessel from Dock 55. He offers boat sightseeing of the
Santa Monica Bay.

The Business License Referrals were received by the following departments:
o0 Treasurer and Tax Collector approved the referral on November 26, 2019
0 Beaches and Harbors approved the referral on December 18, 2019
0 Risk Management approved the referral on December 26, 2019
o Sheriff approved the referral on January 8, 2020

On November 25, 2019, the TTC inspected the vessel and no food or drinks are
prepared on the vessel.

On January 15, 2020, the TTC reviewed the application and recommends approval of
the Water Taxi Operator Business License ID #146772 for Buen Camino LLC.

Photos and price sheet are enclosed.

The TTC has no objections to the approval of this application.
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REPRINTS ORDERED: NONE

NOTICE OF HEARING TO CONDUCT

WATER TAXI OPERATOR

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES.:.............oooii 13999 MARQUESAS WAY
MARINA DEL REY, CA 90292

NAME OF APPLICANT ... BUEN CAMINO LLC

/ WILLIAM WALTER AUSTIN il
DATEOF HEARING:................ 02/12/2020
TIMEOF HEARING:...........co e 09:15 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING HIS REASONS THEREFOR, AND HE
MAY APPEAR AT THE TIME AND PLACE OF THE HEARING AND BE HEARD RELATIVE THERETO”

OFFICE OF THE COMMISSION:

BUSINESS LICENSE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



Los Angeles County Treasurer and Tax Collector

Application for Business License . w

Please note: Business License fees are NOT refundable

BUSINESS ACTIVITY[W tIaIA hcat .DQVZ(;{Z)/ D/ WAtA, Toh Amhcaﬂo D # J‘l'bq?z'

The following information is subject to disclosure.
Business Entity Type (check one): _| Sole Proprietorship [_] Partnership[ILP [ ICorporation XLLC

Application Type: QQNew Ownership/New Business [ |Change of Address/Site Transfer [ | Change of DBA

_IChange in Partnership ] Change in Corporate Officer/Director
PART I-BUSINESS INFORMATION

Business Entity Name: __ ©uep Coaxnwo LAC

Business Entity Identification Number {CA Secretary of State): _

Business Name (DBA): __ &uenv  Can\wp LAL -

Physical Address: _\3GE0, YO < et e

Mailing Address:

Projected Start Date: §-\- \?\\ Business Telephone Number: _ Zin 2\ )R572_

Brief Description of Business Activity: S A oA Akt
Wa . SHaimA Nonva Sau
) -

Seller's Permit Number:

Tax ldentification Number: —

PART 2-APPLICANT INFORMATION

Title:¥ Owner [ Corporate Officer _IManaging Member "] Business Representative/Agent for Service

Full Name: Woa\L AW LWwohRee Audv. | ™

{ Name shall be exactlv as set forth in s articles of incorporarion)

aaaress: [

Employer ldentification Number: __
Direct Phone Number: 310 2\ 1252 Email: _—__

Page 1 of 2




BUSINESS ACTIVITY: Na}/nr TMM/W’*@E &%t D # ,sz
/

If the applicant is a corporation, please list the names and addresses of all directors and the name and
address of an officer who is duly authorized to accept the service of legal process,

TITLE

FULL NAME |

ADDRESS

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business

license in accordance with regulations established for such business and te maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances, and regulations.

Applicant’s Signature:

Date: -30-~19

e 'S0~ 2D

nty of Los An*les employee, report to fraud hotline 1-800-544-6861

Application taken by:

* If you suspect fraud or wrong doing by

Office Use Only:

Application for Business License Fee: S Copy of Driver’s License filed

:L'bhsT;E A (IIfFaep;';Iucable): : = Driver’s License of Applicant Verified
nhuatRenewal Fee: All Required Documents Received

Zoning Approved

Referral Checklist Provided

Driver’s License Number: Issue Date:

Expiration Date;

Additional Staff Comments:

Supervisor Reviewed: = '/C—l»—ffé-w-

Date: cf"'?"(ﬁ sLipe: (6 772

Page 2 of 2



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: WATER TAXI OPERATOR

ADDRESS OF BUSINESS: 13999 MARQUESAS WAY, MARINA DEL REY, CA 90292
TELEPHONE: (310) 621-7852 @

OWNER OF BUSINESS: WILLIAM WAEFER - AUSTIN LIL "?M@rﬁummo L\LC
CAL. DR. LIC# :

NAME OF PERSON FINGERPRINTED: BUEN-CAMINQ LLC. LQ \\ (i \.f0 a\‘h@, A*& lnnﬂ_.
FICTITIOUS NAME: BUEN CAMINO

maiLING ADDRESS: [N

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVYED DATE SIGNATURE
1. Animal Care & Control

2. Risk Management YES 12/26/19 ehernand
3. Building & Safety

4. Fire Department

5. Public Health

6. Treasurer & Tax Collector YES 11/26/19 ehernand

Business License Commission

8. Beaches & Harbors YES 12/18/19 ehernand

9. Regional Planning

10. Weights and Measures

11. Publishing

12. Public Works - EPD

13. Sheriff YES 01/08/20 phoofe

14. Emergency Medical Services

OOXOOOOMMXOOOMD

15. Fire-CUPA

Conditions:

BASICLICENSENO. 1573 DATE 01/08/20 IDENTIFICATION NUMBER 146772



AR COUNTY OF LOS ANGELES
agﬁg : D*i TREASURER AND TAX COLLECTOR
“’j{% F,l, 225 N. Hill Street Room 109, P.Q. Box 54970, Los Angeles, CA 90054-0970

U ezt ¥
SOt

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXI OPERATOR
ADDRESS OF BUSINESS: 13999 MARQUESAS WAY, MARINA DEL REY, CA 90292
. TELEPHONE: (310) 621-7852 Fo
./ X
OWNER OF BUSINESS: WH-HAM-WALTER AUSTIN IiI ?)v on & o LLC
: P LRI e 18
CAL. DR. LIC# : ;
NAME OF PERSON FINGERPRINTED: BUEN-CAMINO-ELLC. &U L\\\‘\\’“ \&-a\ <Y W\A\‘\m
FICTITIOUS NAME: BUEN CAMINO
maiLinG appress: [N
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, 1IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

RISK MANAGEMENT
UNINC. LA COUNTY

¥ APPROVAL | | DENIAL

RECOMMENDATION: %C.« g‘

DATE: 19/ 7—(9/ ( ?

BASICLICENSENO. 1573 DATE 1226/19 IDENTIFICATION NUMBER 146772



Elizabeth Hefnandez
h

From: Niki Lewis

Sent: Thursday, December 26, 2019 10:52 AM

To: CEQ Insurance Compliance; Elizabeth Hernandez

Ce: Stanley Redins; Brian Lew; Daniela Prowizor-Lacayo; Destiny Castro; Mary Hudgens;
Olga Svitlynets

Subject: RE: BL# 146772 Buen Camino LLC - 2431 - NL - Due Date 12/27/2019

Good morning,

| have reviewed your request along with the supporting documents. The certificate of liability appears to be
appropriate for a water taxi.

Thank you.

Niki Lewis

Los Angeles County
Chief Executive Office
Risk Management Branch
Phone: (213)738-2114
Fax: (213)252-0404
Nlewis@ceo.lacounty.gov

From: CEO Insurance Compliance <insurancecompliance @ceo.lacounty.gov>

Sent: Friday, December 13, 2019 3:55 PM

To: Elizabeth Hernandez <ehernandez@ttc.lacounty.gov>

Cc: Niki Lewis <NLewis@ceo.lacounty.gov>; Stanley Redins <sredins@ttc.lacounty.gov>; Brian Lew
<blew@ceo.lacounty.gov>; CEO Insurance Compliance <insurancecompliance@ceo.lacounty.gov>; Daniela Prowizor-
Lacayo <DProwizor@ceo.lacounty.gov>; Destiny Castro <dcastro@ceo.lacounty.gov>; Mary Hudgens
<mhudgens@ceo.lacounty.gov>; Olga Svitlynets <OSvitlynets@ceo.lacounty.gov>

Subject: FW: BL# 146772 Buen Camino LLC - 2431 - NL - Due Date 12/27/2019

Good afternoon,

We received your request. Program Specialist Niki Lewis of our staff will review and provide a response by
December 27, 2019. Ms. Lewis can be reached at (213) 738-2114 or nlewis@ceo.lacounty.qgov.

If you have any other questions or need additional assistance, please call or email me.
Thank You,

Ghontisa Hhiogo

County of Los Angeles
Chief Executive Office | Risk Management Branch
213.738.2301 | showzefdceoacounty. oy




From: Elizabeth Hernandez

Sent: Friday, December 13, 2019 2:50 PM

To: CEOQ Insurance Compliance <insurancecompliance@ceo.lacounty.gov>
Cc: Stanley Redins <sredins@@ ttc.lacounty.gov>

Subject: BL# 146772 Buen Camino LLC

Good Afternoon,

Would you please review this Certificate of Liability Insurance for William Austin, LLC (Applicant Buen
Camino LLC) for a Water Taxi, to see that it meets the required criteria based on the attached matrix.

Thank you,

Elizabeth Hermandez

Tax Services Supervisor |

Business License Section

Los Angeles County Treasurer and Tax Collecto
Phone: (213) 974-2014 | Fax: (213) 633-5427
Email: ehernandez@tic.lacounty.qov

Pay Online at http://lacountypropertytax.com Safe, Secure, Convenient.,




DATE (MMWOD/YYYY)

et
ACORD EVIDENCE OF PROPERTY INSURANCE S

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY Im . 949-629-4282 COMPANY
Novamar insurance Group
1950 W Coast Hwy XL Specialty [nsurance Company
Newport Beach CA 92663
(FA%. No): imnnléss Charlie@ciapro.net
cooe: |suB cooe:
| CUSTOMER ID #:
INSURED LOAN NUMBER POLICY NUMBER
William Austin CL3008232798
DME EXRRATIONOATE CONTINUED UNTIL
08/29/2019 08/29/2020 ‘ |TERMINATED iF CHECKED
- THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATIONDESCRIPTION

Vessel Infonmation: 1979 43" Marine Trader
Hull ID: ETY445650879

Navigation Description: Warranted confined to Pacific coastal & navigable tributary waters not norih of Point Conception, CA and not south of Rio Santo Tomas, Mcxico and
not to exceed 50 miies offshore,

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | |Basic | [eroap | X[speciat | |
COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Physical Damage-Agreed Value 60,000 1,200
Liability Coverage-P&I1 1,600,000 1,000
Mcdical Payments 25,000 0
Poliution Liability 939,800 1,000
Personal Property 2,500 250
Uninsured Boater 1,600,000 1,000
Towing 2,500 0
FL & HWCI Included 0
Dackside Liability Included

REMARKS {(Including Special Conditions)

-Evidence of Insurance-

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELWVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE | ILOSS PAYEE
MORTGAGEE

Los Angcles County Treasurer & Tax Collector LOAN #

225 N Hill St AUTHORIZED REPRESENTATIVE

Los Angeles CA 90012

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

# %y&.d



LJUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXI OPERATOR COP Y

ADDRESS OF BUSINESS: 13999 MARQUESAS WAY, MARINA DEL REY, CA 90292
TELEPHONE: (310) 621-7852

OWNER OF BUSINESS: BUEN CAMINO LLC.

CAL. DR. LIC# :

NAME OF PERSON FINGERPRINTE@J:'& k\\\am \’\) a\k’ £y (AV (*Q'\ f E —

FICTITIOUS NAME: BUEN CAMINO

mateive aooress |

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
UNINC. LA COUNTY

[\ZKAPPROVAL | | DENIAL

RECOMMENDATION:

SIGNATURE: [ ] pate; - 26-(F

BASICLICENSENO. 1573 DATE 09%10/19 IDENTIFICATION NUMBER 146772



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Hux 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KINI> OF BUSINESS: WATER TAXE OPERATOR
ADDRESS OF BUSINESS: 13992 MARQUESAS WAY, MARINA DEL REY, CA 90292

TELEPHONE: (310} 621-7852

V) v Lo C
OWNER OF BUSINESS: WHHHAM WALFER A Buen Lamng
CAL. DR. LIC# : @
NAME OF PERSON FINGERPRINTED: BUEN-CAMHNOHHC— \L) | \\\ Gn \\} &\)(J?f .Bwﬂ%‘ﬂ"m

FICTITIOUS NAME: BUEN CAMINO

PR
DATE THAT YOU STARTED BUSINI:SS:

PREVIOUS OWNER'S NAME, IIF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BEACHES AND HARBORS
UNINC. LA COUNTY

m APPROVAL, | | DENIAL

RECOMMENDATION:

SIGNATURE: _//’ﬂ—, W&

- _1_2./ 1515

BASICLICENSENOQ. 1573 DATE 12/16/19 IDENTIFICATION NUMBER 146772




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Roon: 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

A70 - 0000y

KIND QF BUSINESS: WATER TAX1 OPERATOR
ADDRESS OF BUSINESS: 13999 MARQUESAS WAY, MARINA DEL REY, CA 90292
TELEPHONE: (310) 621-7852

OWNER OF BUSINESS: TER_AUS: Et{’ow\m Caming WO

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED: BueareasiNoLLe. Yillum Wolker Ms*tnﬂ
FICTITIOUS NAME: BUEN CAMINO |

marma aoores:: [
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF
UNINC. LA COUNTY

APPROVAL  [] DENIAL

RECOMMENDATION: W/}/Wi W .

SIGNATURE: &M%% OIS pare ﬁ// 05110

BASIC LICENSE NO. 1573 DATE 01/08/20 IDENTIFICATION NUMBER 146772






